
Document Number MAINTENANCE & MONITORING  
AGREEMENT 

   ONEIDA COUNTY PLANNING & ZONING 
PO Box 400  
Rhinelander, WI 54501-0400 
(715) 369-6130 

 
County Permit Number: ___________________________________ 
 
Date filed:_______________________________________________ 
 
Parcel Identification Number: _______________________________ 
 
 
 
Owner’s Name: _____________________________________  Plumber’s Name:____________________________________ 
Owner’s address:____________________________________  Plumber’s address:___________________________________ 
__________________________________________________  __________________________________________________ 
Daytime Phone No: _________________________________  Daytime Phone No.:_________________________________ 
Address of Property:___________________________________________________________________________________________ 
 
Legal Description: ______1/4 _______ 1/4 or Gov’t Lot #________ Section _________ Township _________ Range ___________ 
Subdivision Name: _________________________________________________________ Block #__________ Lot #_____________ 
Town: ___________________________________________________________________ 
 
 
As the POWTS component or system owner: 
I agree to allow free and unlimited access to the project during daylight hours to any Planning & Zoning Committee member or any 
Planning & Zoning employee who is investigating the project’s construction, operation or maintenance. 
 
I agree to maintain the POWTS system and POWTS components at all times so as not to create a human health hazard or nuisance. 
 
I agree to ensure that the operation and maintenance of the POWTS occurs in accordance with Comm 83, Wisconsin Administrative 
Code, the Management Plan as submitted under Comm 83.54(1) and the Oneida County Private Onsite Wastewater Treatment System 
Ordinance, Chapter 13. 
 
I agree to notify Oneida County within ten (10) days of any maintenance or management of my POWTS component or system with an 
appropriate report indicating that I am the owner, the site address of the property (and POWTS), the legal description of the property 
and my parcel identification number. 
 
 
______________________________________ _______________________________________ _____________________ 
Print name of owner    Signature     Date 
 
STATE OF WISCONSIN ) 
   ) ss. 
ONEIDA COUNTY ) 
 
Personally came before me this _________ day of ____________________________________, 20________, the above named 
______________________________________________________, known to me to be the person who executed the foregoing 
instrument and acknowledged the same. 
 
        _________________________________________________ 
        Notary Public 
        ________________________ County, Wisconsin 
        My commission expires: _____________________________ 
Drafted by:______________________________________________ 
Original to be returned to the Oneida County Planning & Zoning Office 
 
Form No. OPOWTS-13-008          Revised:  9/15/2000 


